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Early ART in multidrug resistant
TB patients with HIV co-infection
reduces mortality

study investigating the impact of

early antiretroviral (ART) therapy

initiation on survival in HIV-infected
patients with multidrug-resistant tuberculosis
(MDR-TB) showed that mortality was reduced
by 86 per cent in the study group.

Thus far, the therapeutic effects ART in pa-
tients with MDR-TB and HIV infection had not

been established.

The study followed a subgroup of MDR-TB
patients from a randomised controlled trial,
the SAPIT (Starting Antiretroviral Therapy at
Three Points in Tuberculosis) study, conduct-
ed in an out-patient clinic in Durban from
2008 to 2012. The SAPIT trial showed that
the initiation of ART during anti-TB treatment
in patients with mostly drug-susceptible TB
and HIV co-infection reduced mortality by 56
per cent. Based on these and other findings
the 2010 South African National ART guide-
lines were changed to recommend that pa-
tients co-infected with MDR-TB and HIV
should be started on ART irrespective of
CD4+ cell count.

Ambulantory patients aged 18 years and
over with pulmonary TB and HIV co-infection

were enrolled into the study. Only patients

i '
Group counselling with TB-HIV co-infected participants at CAPRISA’s
eThekwini Clinic in Durban

with Mycobacterium tuberculosis resistant to
at least rifampicin and isoniazid were classified
as MDR-TB cases.

Clinical outcomes at 18 months were com-
pared in patients randomised to receive ART
within 12 weeks of initiative standard first-line
anti-TB treatment (combined integrated treat-
ment arm) or on completion of anti-TB treat-

ment (sequential treatment arm).

Mycobacterium tuberculosis drug susceptibil-
ity results were available in 489 of 642 SAPIT
patients: 23 had MDR-TB, 14 in the integrated
treatment and 9 in the sequential treatment

arm.

At 18 months, the mortality rate was
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CAPRISA has part-
nered with Broad-
Reach Healthcare, a
recipient of PEPFAR
funds via USAID,
that plays a signifi-
cant role in sup-
porting the South
African Govern-
ment’s healthcare
services in re-

source-limited parts of the country.

Broadreach has a proven track record
in health systems strengthening as

well as unique expertise as one of the
pioneers in implementing a technical

assistance model that emphasises

Continued from page 1

11.9/100 person-years in the com-
bined integrated treatment arm and
56.0/100 person years in the sequen-

tial treatment arm.

The survival benefit of 86 per cent
reduction in mortality associated with
ART initiation was evident even in
patients who had not initiated appro-
priate MDR-TB treatment. Similar
survival benefits have also been ob-
served in retrospective studies among
XDR-TB patients who were co-
infected with HIV and received ART.

The authors discussed that if MDR-
TB can be diagnosed early and both
ART and MDR-TB treatment initiated,
mortality is likely to be reduced even

further.

A contributing factor in the delay in
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true local capacity building in delivery

of HIV and TB clinical services.

This collaborative partnership aims to
address challenges in scaling up TB
and HIV treatment integration in pub-

lic health settings in two rural districts

investigating possible MDR-TB is that
immune reconstitution inflammatory
syndrome (IRIS) was considered for
MDR-TB patients in the combined
integrated treatment arm. In addi-
tion to a higher index of suspicion for
drug resistance, there is an urgent
need for earlier case finding, better
diagnostics and integration of TB and

HIV care and treatment.

The MDR-TB case load in KwaZulu-
Natal has increased four-fold be-
tween 2001 and 2004, with resultant
larger numbers of primary MDR-TB
cases presenting for anti-tuberculosis

treatment.

In this study, although MDR-TB mor-
tality was high compared to non—

MDR-TB cases, survival was signifi-

in KwaZulu Natal. The
project’s broad objec-
tive is to implement a
peer-led, mentored
and supported com-
prehensive model of
integrated TB and HIV
services at a primary
health care level,
aimed at improving
TB and HIV outcomes
at a programmatic level and individual
patient based level.

The purpose of the meeting held in Jan-

uary was to work through the nuances of
project implementation.

- Kogie Naidoo

cantly improved with ART, even among
those who had not yet been initiated
on MDR-TB treatment. Early ART initia-
tion is desirable in settings with high
MDR-TB prevalence, particularly in sick
patients and those with low CD4+ cell
counts, as treatment initiation even
before MDR-TB is diagnosed has a sur-

vival benefit.

Further reading

Padayatchi N, Abdool Karim SS, Naidoo
K, Grobler A, Friedland G. Improved sur-
vival in multidrug-resistant tuberculosis
patients receiving integrated tuberculosis
and antiretroviral treatment in the SAPIT
Trial.

International Journal of Tuberculosis and
Lung Disease 2014; 18(2):147-154.



CAPRISA’s 10-year anniversary in No-
vember 2013 was celebrated with a
medley of song and dance, motivation-
al messages and the much anticipated

long service awards.

The entertainment was provided by
the popular singing trio, Three Tons of
Fun and motivational speaker, Siphiwe
Moyo, shared his amusing thoughts on
lessons on life and building a high

achieving organisation for the future.

Congratulations to the 5- and 10-year
long service award recipients and well
done to the organisers of the function,
led by Angela Carr-Hartley for another
successful and memorable end-of-year

function.

Vulindlela Clinic Christmas campaign

For a fifth year in a row, CAPRISA has
provide gifts for the Christmas Gift Box
Initiative for children in the Vulindlela
area.

In December, approximately 70 gift
boxes were donated by the staff of CA-
PRISA to children who were part of the
paediatric CAPRISA AIDS Treatment
(CAT) programme. All the children have
subsequently been transferred back to
state facilities for their treatment follow-
ing the end of
PEPfAR funding.

Last year’s
Christmas cele-
bration included
poetry recitals by
some children,
some dancing and
singing. Lunch

was kindly sponsored by Global Labor-
atories and Santa Claus (Mbongeni
Zuma) even arrived to hand out the
parcels. Stocking fillers were provided
once again by Vagabond Clothing.

Many thanks to the staff and their
family members for supporting the
initiative once again and for making a
difference in the lives of the children
in Vulindlela.

- Michele Upfold
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5 year long service awards

Danielle Louw
Zanele Mchunu
Nonhlanhla Gahima

Nonkululeko Mayisela

Ntombifuthi Mkhize
Bhavna Maharaj
Lorraine Mhlongo
Nelisiwe Ngcobo
Zonke Mayisela
Odette Ferreira
Lindiwe Gumede
Sthembile Mnembe
Thobile Mungwe
Nokulunga Bhengu
Christina Khwela
Joanne Richards

Leila Mansoor
Reshika Singh
Samkelo Booi
Phumzile Mbili
Carol Minnie
Dolly Mzolo
Thusi Pather
Linda Ngaleka
Alicia Desmond
Vani Govender
Daya Moodley
Vanessa Tombe
Bronwyn Remley
Nelisiwe Dladla
Duduzile Nkosi

10 year long service awards
Quarraisha Abdool Karim Cheryl Baxter

Salim Abdool Karim
Jerry Coovadia
Tanuja Gengiah
Nesri Padayatchi
Nonhlanhla Mchunu
Gethwana Makhaye

Andy Gray

Janet Frohlich
Ayesha Kharsany
Jerome Singh
Marian Swart
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Visit the CAPRISA website to download
the souvenir brochure celebrating 10
years of HIV/AIDS and TB research excel-
lence — http.//www.caprisa.org/

SitePages/Galleries.aspx.

Also available is the recently launched
video featuring interviews with CAPRISA’s
senior management and original footage
show its facilities and work in the commu-
nity — http.//www.caprisa.org/SitePages/

Videos.aspx
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CAPRISA is an official
research institute of
the University of
KwaZulu-Natal and
Columbia University.

CAPRISA was
established in 2002
through a CIPRA
grant from the NIH,
as a multi-
institutional collabo-
ration, incorporated
as an independent
non-profit AIDS
Research Organisa-
tion
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Abstracts submitted for review

Scientific papers published in 2014
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Padayatchi N, Abdool Karim SS, Naidoo K, Grobler A, Friedland G. Improved survival in multidrug-resistant tuberculosis
patients receiving integrated tuberculosis and antiretroviral treatment in the SAPIT Trial. Int J Tuberc Lung Dis 2014; 18
(2):147-154.

Balkus J.E, Richardson B.A, Rabe L.K, Taha T.E, Mgodi N, Kasaro M.P, Ramjee G, Hoffman I.F, Abdool Karim, S S. Bacterial
Vaginosis and the Risk of Trichomonas vaginalis Acquisition Among HIV-1 Negative Women. Sexually Transmitted Diseases
2014; 41(2): 123-128.
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Loggerenberg F, Fisher JD. HIV Transmission Risk Behavior Among HIV-Positive Patients Receiving Antiretroviral Therapy in
Kwazulu-Natal, South Africa. AIDS and Behavior 2014; DOI 10.1007/5s10461-013-0647-1

Naidoo A, Naidoo K, Yende-Zuma N, Gengiah TN, Padayatchi N, Gray AL, Bamber S, Nair G, Abdool Karim SS. Changes to
antiretroviral drug regimens during integrated TB-HIV treatment: Results of the SAPIT trial. Antiviral Therapy 2013; doi:
10.3851/IMP2701

Gengiah TN, Moosa A, Naidoo A, Mansoor LE. Adherence challenges with drugs for pre-exposure prophylaxis to prevent
HIV infection. Int J Clin Pharm 2014; 36(1):70-85

Cohen GM, Werner L, Gengiah S, Naidoo K. Role of Education in HIV Clinical Outcomes in a Tuberculosis Endemic Setting.
Journal of the International Association of Providers of AIDS Care 2013; DOI: 10.1177/2325957413488185
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cytes to Lymphocytes in Peripheral Blood Identifies Adults at Risk of Incident Tuberculosis Among HIV-Infected Adults Initi-
ating Antiretroviral Therapy. Journal of Infectious Diseases 15 February 15, 2014; Vol. 209, No. 4. 2013; doi: 10.1093/infdis/
jit494

Abdool Karim SS, Baxter C. Microbicides for Prevention of HIV Infection: Clinical Efficacy Trials. Curr Top Microbiol Immunol.
2013 May 22.DOI: 10.1007/82_2013_330

Grobler AC, Matthews G, Molenberghs G. The impact of missing data on clinical trials: a re-analysis of a placebo controlled
trial of Hypericum perforatum (St Johns wort) and sertraline in major depressive disorder. Psychopharmacology, 2013, DOI
10.1007/s00213-013-3344-x

Riou C, Burgers W, Mlisana K, Koup R, Roederer M, Abdool Karim S, Williamson C, Gray C. Differential impact of magni-
tude, polyfunctional capacity and specificity of HIV-specific CD8+ T cell responses on HIV viral set point. Journal of Virology.
2013: DOI: 10.1128/JVI.02968-13

Shey MS, Garrett N, McKinnon LR, Passmore J-AS. Role of dendritic cells in driving genital tract inflammation and HIV-1
transmission risk: opportunities to intervene? Innate Immunity 2013; DOI: 10.1177/1753425913513815

Naidoo K, Abdool Karim Q, Bhushan A, Naidoo K, Yende-Zuma N, McHunu PK, Frohlich J, Karim F, Upfold M, Kocheleff P,
Abdool Karim SS. High rates of Tuberculosis in patients accessing HAART in rural South Africa. J Acquir Immune Defic Syndr.
2013; doi: 10.1097/QA1.0000000000000060

Tomita A, Garrett N, Werner L, Burns J, Mpanza L, Mlisana K, van Loggerenberg F, Abdool Karim SS. Health-related Quality
of Life Dynamics of HIV-positive ART-naive South African Women: Evidence from the CAPRISA 002 Acute Infection Cohort
Study AIDS & Behaviour 2013; DOI 10.1007/s10461-013-0682-y

Redd AD, Mullis CE, Wendel SK, Sheward D, Martens C, Bruno D, Werner L, Garrett NJ, Abdool Karim Q, Williamson C, Por-
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Journal of Clinical Microbiology 2014; doi:10.1128/JCM.03143-13
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